MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

bo NOT WRITE
ON THiS STUB

AMENDED

DEPARTMENT OF FUBLIC HEAI.TH AND WELFA
R jon- District No, _______

V§ 300
Rev. 4/59

a235/

’ .
rimary le-gisfrnlion District No. 3 d / 2 Ragistrar’s No.

- =63-019465 _

STATE FILE NUMBER

">

. PLACE OF DEATH
a. COUNTY

Clinfon

& STATE

2. USUAL RESIDENCE [Where deceased [lved.

Mo..”

if institution: Residence before

b, COUNTY Da vie 88 admission)

b. CITY {if outside corporete limits, give TOWNSHIP only-)

TOWN Cameron

Length of stay in Ib

3 Yrs.

c. CITY
QR
TOWN

‘Kidder

Inside Limits
Yes ] NoJd

. FULL NAME OF {1 NOT in howpital, give Jocation}
HOSPITAL O

intide Limits

d. STREET
ADDRESS

(1§ cutside, giva location) fReride on Farm

Ynﬁ] No [ Yes O Ne O

INSTIRTICNC smeron Nursing Home

3. NAME OF DECEASED
(Yype ot print)

.| OATE AMENDED

Year

1963
IF UNDER 24 HR
Hours Min.

4. DATE Month

OF
DEAI‘H M B-y

9. AGE {las? birthday)

First Middta ~ Last

Amelia - - ILouilse Conrad
6. COLOR OR RACE 7. Married []  Never Married [] [8. 'DATE OF BIRTH

Wh i te \_Nidowed Divorced [ 6 /7 Aa 67

lOa USUAL OCCUPATION Give kind of wark done BIRTHPLACE (City and suln or ooun:rv)
during moat of working: life, aven if retired)
Housewife Iowa
14. NAME OF

130, FATHER'S NAME
Jogeph Conrad
Address

___Jnhn_Bignert ‘Mary Barkoff
15. WAS DECEASED EVER IN.U.5. ARMED FORCES [ NO. 17.

{Yés, no_ 1 f yas, give war or dates o
" noﬁrun rownl 1 ves, aive e Mrs, Frank Harpster Kldder, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Toy

.28
IF_ UNDER ] YEAR
Manths Days

§. SEX

T2. CITIZEN GF WHAT COUNTRY

Uu.S.A.

USBAND OR WIFE

10b. KIND OF BUSINESS-OR INDUSTRY|

13b. MOTHER'S MAIDEN NAME ‘

INFORMANT

'IB CAUSE OF DEATH (Enter only one cause per line for (
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

‘DOCUMENT

Cenditions, if any,
which gave riss o
abave cause (a),
stating the under-
lying cause lest. DUE TO (¢}

PART 1l. OTHER SIGNIFICANY CDNDIT?ONS CONTRIBUTING TO DEATH but not relsted to the terminel ]
dissere condition given in PART-I (a)

DUE 1O (b]

PART NI If decessed was femsle was.
there & pregnancy in last 90 days.

[D Yes' l 0O Ne TD Unkrown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED’ o - a )
YES [0 NO o o

;20c. TIME OF  Houl
TINJURY am.
p.m.

20d. INJURY QOCCURRED
" WHILE AT WORK .
* * NOT WHILE AT WORK [

Month, l?ay, Yeer |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERT|FICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., &tc.)

/ ?Cff# - r - ind nd last uwwlxveun '<- j‘—'l ?Q

m on the date amed sbove, and to the be:t of my. knewledge, from lhn causes - stoted.
22¢c. DATE SIGNED

SJ)-63

(State}

21, | attendad the decessed from
Death' occurred .

{Degros or_tite] . . 75 BOORESS N A

2077 - .

1AL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMOVAL (Specify)

Burial 5/31/1963 Kidder Cemetery 2§¥dder Mo,

34, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Morrls A, Bram Hamilton, Mo, )r%é[ /Eéf
B {Licensad Embalmer’s 5tat®ment on Reverse Side)

USE BLACK INK’

TYPEWRITER RIBEBON
SHOULD READ

V.

23a.

BY AFFIDAVIT OF

ITEM NO.




Jerg LY prlol

STATEMENT ‘BY LICENSED “EMBALMER

© 7| hereby certify "that the body whose name-*is recon:.!ed'oh the reverie side

or by

.

“working under my personal supervision.

i

Student
- i Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE I.ICENSED EMBALN\ER in his OWN HANDWRITING. (Failure to comply
with the: above constitutes grounds for revocation of license).

If embalmed by a STUDENT hé also shall 'sign in his OWN handwrmng

If this body is not embalmed, fad shoufd be so stated above.

eferz - CEQRINIA\S [~Exus

crodLEreH omeafs T niavel




